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gauze. The sinus was next followed in the opposite direction toward the 
torcular; the curette brought away a firm, fibrinous clot, and finally there 
was a free hemorrhage. The entire wound was then firmly packed with iodo¬ 
form-gauze and the dressing allowed to remain in position five days. The 
temperature did not rise above 99°, and recovery promptly ensued. 

In Adams’s case (loc. cit) the patient was a young woman, aged twenty-four 
years. It would seem that the bad treatment of the acutely inflamed ear by 
means of hot onion-poultices, etc., before Adams saw the case, led to secon¬ 
dary infection of the ear and phlebitis and thrombosis of the lateral sinus. 
The symptoms, both general and local, and the operation for exposure of the 
mastoid and middle-ear cavities were similar to that pursued in the case 
first detailed. The mastoid cavity was found to contain pus and cholestea- 
tomatous material. This was carefully curetted away and the cavity thor¬ 
oughly cleansed with a solution of bichloride (I to 5000). The sinus was 
then uncovered by removal of the inner table of the mastoid with chisel 
and rongeur forceps. A small quantity of pus was seen to escape from the 
sigmoid groove. This space was washed thoroughly with a bichloride solu¬ 
tion ( 1 to 5000), and then the sinus, which seemed to pulsate, was explored, 
but seemed to contain no blood. It was then laid open for three-quarters of 
an inch, and found to contain a cord-like, dry clot This was removed from 
the tract toward the torcular until fluid blood appeared. The contents below 
were removed for a distance as far as the curette could be introduced, but 
no fluid blood could be obtained from this side. The sinus was irrigated 
with normal salt-solution and packed with iodoform-gauze. The upper part 
of the wound was sutured and the whole covered with antiseptic dressings. 
Recovery took place in three weeks. 
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Arrest of Hemorrhage after Enucleation of the Eyeball.— Simeon Snell 
(Sheffield, Eng.) has for several years used hot water in controlling the hemor¬ 
rhage following enucleation of the eyeball. 

Immediately after the conclusion of the operation, and while the patient 
is under the influence of the amesthetic, the parts are dried as much as pos¬ 
sible with a pledget of cotton-wool, and then a roll of cotton-wool which has 
been dipped in very hot water is immediately plunged into the socket Bleed¬ 
ing will often be arrested at once; but, if necessary, the proceeding may be 
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repeated, and then, if the bleeding has not entirely ceased, it will generally 
amount to no more than a little oozing. The usual pad and bandage may 
be applied with the eye practically dry. 

Another advantage, and one perhaps not less important, is that recovery is 
promoted and the socket is healed some days earlier than would have been 
the case if the hot water had not been applied .—Ophthalmic Review , vol. xv. 
No. 180. 

Congenital Ophthalmoplegia, Externa.—D. Gourfein (Geneva) reports 
six cases of this condition occurring in the members of one family, a father, 
aged forty-two years, and five sons whose ages were from eight months to 
twelve years. The mother of the first patient was said to have suffered 
from the same condition, and a half-sister, daughter of the mother, to have 
had a convergent squint. The wife of this patient, mother of the boys, was 
free from any ocular defect, as were also two daughters. There was no trace 
of evidence of syphilis. 

Gourfein traces a sharp distinction between this condition and the more 
common ophthalmoplegia externa of nuclear origin. In the latter the . 
ptosis is always moderate, the superciliary arch normal. There is no nys¬ 
tagmus, but sometimes protrusion of the eyeball; vision is normal. Microp¬ 
sia and false projection sometimes exist. The ocular fundus and vision are 
normal. On the other hand, in congenital ophthalmoplegia ptosis is very 
marked or complete. The superciliary arch is flattened, there is rotary nys¬ 
tagmus, no protrusion of the eyeball; there is more or less amblyopia, and 
no micropsia or false projection. In some cases there were lesions of the 
retina and optic nerve. 

He believes that congenital ophthalmoplegia externa is not of nuclear 
origin, but is clearly a hereditary affection, consisting entirely in defects of 
the muscles.— Rev. Med. de la Suisse Romandc, 1896, No. 12. 

Removal of Orbital Tumors.—C. S. Bull (New York), in a paper on the 
course and prognosis of orbital tumors as influenced by surgical operations 
for their removal, including reports of thirty-six cases, draws the following 
conclusions: 

1. The prognosis of all forms of malignant orbital tumors, whether primary 
or secondary, is unfavorable; and if the tumor be primarily one of the deep 
facial bones or their sinuses, the prognosis is positively bad. 

2. Except in the case of encapsulated tumors of the orbit, surgical inter¬ 
ference is almost invariably followed by a return of the tumor, and the 
growth of the secondary tumor is more rapid than that of the primary 
lesion. With each succeeding operation the period of quiescence in the 
return of the tumor grows shorter and the rapidity of the growth increases. 

3. The patient's family, and in certain cases the patient himself, should 
in the beginning be told of the serious nature of the trouble and be warned 
that complete removal of all the disease-germs is a well-nigh hopeless task. 
The burden of the decision as to surgical interference must rest upon the 
shoulders of the patient. 

4. Repeated operations in these cases undoubtedly shorten the life of the 
patient. While it is, therefore, our duty to operate in all cases, in order to 
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relieve severe or unbearable pain, we should be slow to operate merely for 
the sate of relieving temporarily physical disfigurement or deformity, especi¬ 
ally if we are convinced that by so doing we shorten the life of the patient, 
even if that shortened life is rendered more bearable.— Transactions American 
Ophthalmological Society , 1886. 

' Absolute Alcohol as a Disinfectant for Instruments.—It. L. Randolph 
(Baltimore) concludes, from an experimental bacteriological study, that in 
a given number of eye-instruments by far the majority are infected by 
exposure to the air; that absolute alcohol would seem a valuable disin¬ 
fectant for instruments infected under the conditions which ordiuarily sur¬ 
round us in every-day life; but that the septic character of instruments 
infected with a pure culture of staphylococcus nlbus is not altered by ex¬ 
posure for twenty minutes to the action of absolute alcohol.— Transactions 
American Ophthalmological Society, 1896. 

Periodic Oculomotor Paralysis.— Dr. d’Alche (Paris) has made a study 
of the literature of this peculiar afTection, and adopts the view of Charcot 
that it is not a distinct disease, but a grouping of symptoms characterized by 
hemicrania, with total paralysis of the oculomotor nerve of one side; and 
that it is closely analogous to ophthalmic migraine. 

It occurs usually at the age of twelve to seventeen years, and is equally 
frequent in both sexes. A neuropathic heredity does not seem to play any 
important part in its causation. 

It is characterized by headache, which is unilateral, though not so dis¬ 
tinctly limited as that of hemicrania. In some cases it is terribly severe, 
but more frequently bearable. It is liable to exacerbations in the morning 
or evening. The period of headache ends with the appearance of the oculo¬ 
motor paralysis; sometimes quite abruptly. In other cases there is some 
overlapping of periods of pain and of paralysis. The attacks occur periodi¬ 
cally at intervals varying from a week to a year or more. The recovery is 
at first complete, then partial, and finally the paralysis becomes constant. 
For treatment Dr. d’Alchfi follows Charcot in recommending prolonged use 
of bromides, with potassium iodide and electricity as adjuvants.— Gaz. Hebd. 
de Med. et do Chirurgie, December 10,1896. 

Treatment of Detachment of the Retina.— Casey A. Wood (Chicago) 
thinks, with Bull, that we have as yet discovered no better device than that 
resorted to with occasional success by the older ophthalmologists, viz., rest 
in bed, bandages, atropine, and the internal use of some absorbent. Instead 
of the long-continued use of pilocarpine, especially when that drug is ill 
borne by the patient, we may substitute sodium bicarbonate and potassium 
iodide, well (Hinted with water. In all recent cases where the eye is quiet, 
and there is no vitreous strand to sever, conjunctival puncture of the sclera 
may do temporary good and vision may be improved. Division of fixed 
membranous bands in the vitreous may be done without causing much reac¬ 
tion and may prevent extension of the disease. 

A large percentage of the results obtained after iridectomy, after removal 
of the lens, from the use of atropine, bandaging, pilocarpine, etc., even some 
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casea of cure following posterior operation, are really brought about by local 
and general rest—by putting patients in such a position that they cannot, by 
overexertion of any kind, make a bad matter worse. The retina, having 
meantime broken loose from its connection with the shrinking vitreous, 
returns to its normal position, and the treatment, medical or surgical, 
receives the credit.— Transactions Section on Ophthalmology , American Medi¬ 
cal Association, 1896. 

Cocaine in Glaucoma.—G boexow (Breslau) has no fear as to harm from 
the employment of cocaine in eyes presenting a glaucomatous condition (La 
Semaine Medicale, 16 Ann. No. 40). He has never seen it do harm; but, on 
the contrary, its use has often been attended with good results. It diminishes 
acute pain, lessens the hyperemia, and does not raise the tension of the 
eyeball. By its mydriatic effect it allows of the better examination of the eye. 
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The Choice of Version or Forceps in Moderate Pelvic Deformity.—In 
the British Medical Journal , 1896, No. 1870, is published a paper by Milne 
Murray, in which he advocates the use of forceps in cases of flattened 
pelvis in which the head presents transversely in the pelvic brim. Murray 
states that the choice of version in these cases has been based upon the 
belief that the forceps, applied in the antero-posterior diameter of the head, 
tends to compress it antero-posteriorly, and to cause a bulging of the trans¬ 
verse or biparietal diameter. This would increase the difficulty of extrac¬ 
tion, as the biparietal diameter is already brought into relation with the 
smallest diameter of the pelvic brim. Murray doubts the truth of this 
belief, because he has shown by experiment that when the head is grasped 
over the occiput aud forehead that the occipilo-frontal diameter may be 
compressed one and one-half inches without increasing the biparietal. A 
vertical and not a transverse expansion results. The various segments of 
the cranium slide under each other in a telescopic manner. 

To succeed in delivering the foetal head presenting transversely in the 
brim of a flattened pelvis the forceps must not only grasp the head in its 
antero-posterior diameter, hut must also moke traction downward and back¬ 
ward in the axis of the pelvis. The head naturally passes through the brim, 
in these cases, by an exaggeration of Naegele’s obliquity, by which the pos¬ 
terior parietal eminence pivots against the promontory of the sacrum, while 



